Texas

Texas Commission of Environmental Quality (TCEQ)

Re: 7520 Reports for the Fourth Quarter of FY2013

4™ Quarter Period: (October 1, 2012 --- September 30, 2013)
Date: (Tuesday) October 29, 2013
Time: 4:39pm

Reference File
Code: WA-UI-PP



Please Type or print all information. Please read instructions

OMB No. 2040-0042

Expires 11/30/2014

United States Environmental Protection Agency
Oftice of Ground Water and Drinking Water
Washington, DC 20460
UIC Federal Reporting System
Part I: Permit Review and Issuance/Wells in Area of Review
(This information is solicited under the
authority of the Safe Drinking Water Act)

. Name and Address of Reporting Agency

Texas Commission on Environmental Quality (TCEQ)

P.O. Box 13087
Austin, Texas 78711-3087

Il Date Prepared (month, day, year) lI. State Contact (name. telephone no.)

1V. Reporting Period (Month, Year)

October 29, 2013 isgolnzl;a’ls ‘)b.l()n-:%ons From October To
i < October 1, 2012 September 30, 2013
Class and Type of Injection Wells
11
Item SWD| ER HC
‘ | 2R 2H il ty b
V. Permit 12 0 0 0
Application Number of Permit Applications Received
New 3 0 NA 0
A Number of [ndividual Wells
Permit Permits issued Existing 16 o NA 0
(one well) ralle
Wells
VI
New 0 0 NA 0
Permit Number of area Permits* issued Well Field
v Issued B (r\m}nl?iple \\i'e‘lls). s Exiting 0 ’ NA .
Determination (see instructions on back) Well Field
New NA NA NA NA
Number of Wells in Area of Wells
C "S“"“gs B Existing NA NA  |NA NA
(See B above) Wells
Permit Number of Permits Denied/Withdrawn ! 0 NA 0
Not Issued D | (After complete technical review)
Modification Number of Major Permit 4 1 NA 0
Issued E Modifications Approved
Vit Wells NA NA NA NA
Permit Number of Rule-Authorized Reviewed
File ; ;
" Wells NA NA NA NA
‘face 7olls Reviewe
Review Class Il Wells Reviewed Deficient
Abandoned NA NA NA NA
Wells Number of wells Wells
A ; ’ ;
: o Other NA NA NA NA
Reviewed In Area of Review Wells
Abandoned 0 NA NA NA
Wells Number of Wells ldentified Wells
Identified B g ;
. ' O N N
VIIL, for C/A For Corrective Action fhef 4 B A L
Wells
Area 1. Number of Wells in AOR with NA NA NA
of casing Repaired/Recemented C/A.
Review Well 2. Number of Active Wells in AOR NA NA NA
S . Plugged/Abandoned.
(AOR) with C
CIA 3. Number of Abandoned Wells NA NA NA
in AOR Replugged.
4. Number of wells in AOR with NA NA NA
"Other"” Corrective Action.

IX. Remarks/Ad Hoce Report (Attach additional sheet if necessary)

Certification:
misleading statements may be punishable by fine or imprisonment or both underﬁ}phcuhle law. ,

I certify that the statements | have made on this form and all attachments thereto are

true, accurate and complete. | acknowledge that any knowingly false or

y 4

Signature and Typed or Printed Name and Title of Person C ompleting Form d
Sonia L. Simmons, Health Physicist/Radioactive Material and UIC Inspecto

S A rmro—Tou

October 29, 2013

Telephone No.
(512) 239-6470

EPA Form 7520-1 (Rev. 12-11) Previous edition is obsolete

Reference File
Code: WA-UI-PP




Please type or print all information. Please read instruction on reverse

OMB No. 2040-0042  Approval Expires 11/30/2014

S EPA

United States Environmental Protection Agency
Office of Ground Water and Drinking Water
Washington, DC 20460
UIC Federal Reporting System
Part Il: Compliance Evaluation
(This information is solicited under the
authority of the Safe Drinking Water Act)

|

|.Name and Address of Reporting Agency

Texas Commission on Environmental Quality (TCEQ)

P.O. Box 13087
Austin, Texas 78711-3087

1I. Date prepared (month, day.
vear) October 29, 2013

1. State Contact (name, Telephone no.)
Sonia L. Simmons (512) 239-6470

1V. Reporting Period (Month, vear)

From: October 1, 2012 To: September 30, 2013
Class and Type of Injection Wells
Il
Item SWD| ER HC i ’
: 20| R | 2H ol z
Total Number of Wells with Violations 5 0 0
Wells
I, Number of Unauthorized 0 0 0
Injection Violations
V. 2. Number of Mechanical Integrity 1 0 0
Violations
Summary 3. Number of Operation and 11 0 0
N Total Maintenance Violations
o
e 4. Number of Plugging 0 0 0
Violations Violations and Abandonment Violations
S, Number of Monitoring and 2 0 0
Reporting Violations
6. Number of Other Violations *| 0 0
(Specity) See
below
Total Number of Wells with 0 0 0
Wells Enforcement Actions
1. Number of Notices of Violation 3 0 0
2. Number of Consent Agreements 0 0 0
VL. 3. Number of Administrative Orders 2 0 0
T —— Total 4. Number of Civil Referrals 0 0 0
i Enforcement 5. Number of Criminal Referrals 0 0 0
0
. 6. Number of Well Shut-ins 0 0 0
- Actions B
Enforcement 7. Number of Pipeline Severances 0 0 0
8 Number of Other Enforcement 0 0 0
Actions (Specify)

VIIL Number of A. This Quarter ) 0 0
Summary of | Wells B. This Year 5 0 0
Compliance | Returned to

Compliance

VIIL 0 0 0
Contamination | Number of Cases of Alleged Contamination of a USDW

IX. 100 NA NA

MIT Resolved | Percent of MIT Violations Resolved in 90 Days
X. Remarks/Ad Hoc Report (Attach additional sheet if necessary)
Certification: [ certify that the statements [ have made on this form and all attachments thereto are true, accurate and complete. |
acknowledge that any knowingly false or misleading statement may be punishablegby fine or imprisonngent or both under applicable law.
Ll

Signature and Typed or Printed Name and Title of Person Completing Form A/rmq ‘/ W@c Telephone No.
Sonia i. Simmons, tiealth Physicist/Radioactive Materiai and UIC inspecior October 29, 2013 (512) 239-6470

" EPA Form 7520-2A (12-11)

*Number of Other Violations for Class I: Recordkeeping

li::placcs EPA Form 7520-2 which is obsolete

Reference File

Code: WA-UI-PP



Please type or print all information. Please read instruction on reverse OMB No. 2040-0042  Approval Expires 11/30/2014

United States Environmental Protection Agency 1.Name and Address of Reporting Agency
Oftice of Ground Water & Drinking Water
Washington, DC 20460 ‘Texas Commission on Environmental Quality (TCEQ)
UIC Federal Reporting System P.O. Box 13087
Part II: Compliance Evaluation Austin, Texas 78711-3087
Significant Noncompliance
(‘This information is solicited under the
authority of the Safe Drinking Water Act)
11. Date Prepared (month, day. year) |IlI. State Contact (name. telephone no.) V. Reporting Period (month, year)
October 29, 2013 Sonia L. Simmons 3 i
§12)239-6470 from A
5 October 1, 2012 September 30, 2013
Class and Type of Injection Wells
i
I SWD ER HC
2D
Item & el il \% Y
Total A {Number of Wells with SNC Violations 5 0 0
Wells
\Y M
: 1. Number of unauthorized 0 0 0
5 Injection SNC Violations
Summary
2. Number of Mechanical Integrity SNC 0 0 0
of Violations
R Total 3. Number of Injection Pressure SNC 0 0 0
Significant B | Violations
Non- Violations 4. Number of Plugging 0 0 0
and Abandonment SNC Violations
Compliance 5. Number of SNC Violations of Formal Orders |0 0 0
(SNC) 6. Number of Falsification 0 0 0
SNC Violations
7. Number of Other SNC Violations 0 0 0
(Specify)
Total A | Number of Wells with 0 0 0
Wells Enforcement Actions Against SNC
1. Number of Notices of Violation 5 0 0
Vi 2. Number of Consent 0 0 0
Agreements/Order
) 3. Number of Administrative Orders 2 0 0
Summary Total T
ola A 4. Number of Civil Referrals 0 0
of Enforcement 5. Number of Criminal Referrals 0 0
5 . 6. Number of Well Shut-ins 0 0
Enforcement Actions =
7. Number of Pipeline Severences 0 0 0
Against . ¥ ,
8. Number of Other Enforcement Actions 0 0 0

SNC against SNC Violations (Specify’)

VIL Number of Wells in |A. This Quarter 5 NA NA
S‘umm;.lry of S‘N( Rlelurned to B. This Year 5 NA NA
Compliance Compliance

VIIL Number of Cases of Alleged Contamination of a USDW 0 0 0

Contamination

IX. Class IV/Endangering Class V Well Closures Involuntary Well 0

Well Closure Closure
Voluntary Well Closure 6

Certification: [ certify that statements | have made on this form and all attachments thereto are true. accurate, and complete. acknowledge that any knowingly

false or misleading statement may be punishable by fine or imprisonment or,both under applicgble law.
Signature and Typed or Printed Name and Title of Person Completing Fomym L/ Date Telephone No.

Sonia I. Simmons, Health Physicist/Radioactive Material and UIC Inspector October 29, 2013 (512)239-6470

EPA FORM 7520-2B (12-11) Replaces EPA Form 7520-2 which is obsolete

Reference File
Code: WA-UI-PP



Frlease Tvpe v pent wl) mbowesitnea,

Please reaad inslecchions. an reverse

UMV Mo S0 Approsal Espres (2312008

Cmitel St Enviemarventa) B b N aoud Addsss ol Repaontin Spery
Eiice of Corvandd Water sanat e nhing ¥ Fexas Commissian om B nvironmentn! Quality (LCLL))
W gt gion, L3C 20401 PR, Hos 1308
LG Beaterai Repoviing System voslin. Tesas T8 T1E-3087
Fart 188 I pections
Mathunnacnd Integrity ' esting
CF luis sfosmsaisng o solicied ander the
anthority of the Sale [ inking. Water Aci
I Exste Prepared {menih den dears HE Sule Contact e el s ) e Feperting Pornd monitic. vear
| Oetaber 2, 2013 Savmin B Simmnaes (3129 2396470
T Catober |, 2012 lo  Seplember 30, 20013
Ui Tape af tngection W el
Hem
I
| NI LR | O Iy \
2D | IR ] 3H
Patal Wells | A ;h.ll’;lh;l ol ' el disprien vy b kR &
S 4 L Bousaber of Mechanical Dnlcenay [ests N i i
i {_MIET  Wiinessed IS
U 12 Nt or 1 mergency Respomse o i i o
Uorngiliing Respomse Insgiectivas {
of Tonl {3 huminer of Well Constictons. Witnessel ] i it
Irspectins S 14 Number of Well Plugsing Witnessed il 0| 0
It prsctions : [
1 S5 Mumber of Rourine Periodic lespections ] 2 { il
AT Numbar of weells 1es bl or evalisted fin (L "4 NA
Mechasical Iivtegring (M1}
| Ludal X . i1 " 2
! : Mo of Rule-Authonzed Wells | Possed 2-pan [Na i NA M A
1 Wl 1 | j
W g NS O ST il * !
! Fested Evaluated Lor MI| Fatkod 2-pant NA NA
3 fest
LI Lo Damibrer of Aaienl s Preseare el Passed NA Na
o Mansrarmg Recorel Dvaluasions | Well Failed A NA
[ 2 bt of U asing Well Passed | ada NA
Slechusa g
£ Lehomg Freseare Tesp Well Fuled |1 INA NA
Sinebicng W AR 1 %
It 5 Namber of Moagoeimg Well Fassocdd  [NA (NA MA
I il Recand Funlustion: Well Foiled MA NA 3 N A
L , B . ' n NE i
L No.of Otber Sigrilicnn Lesk  [Well Pussed |4 NA NA
B valuarions { Ypecive
o y Te |
GCasy Pressure 1esn e L 4
Wbl bl NA NA
T
. - i | !
R I I ST Weel! Fasend M0 | 1 NA NA
Heward Dvgluapor Well Fail ‘ NA NA
- O L) i i
b SNk ol Demmmaeratare Weell Sl i NA NA
e Sl Well Paked |01 i NA NA
Fludd 3] 1 1
Noc ol Radioactive Trcer Vel Paseed 9] | | A N A
L emvant bonsel Tesis Well Fa I | A NA
| 3 Mo of Other Fleid Maratica | Well Passad WA A ] N4
| s : T !
i ests Evaduisions ( Specifi)y Well Failed I NA INA !
Wil alal Warlls § A [ Sumiber o Waells winh Remwdlial Action 4 NA NA 4
1 Number of Casing ReparedSyueese € ement | NA NA
S Coetal Rem Acgzians
il [ Remenil |18 |2 Number of Tubig/Packer Rensedial Actione. | INA N
. . e ————————
Bemedial Action £ by ol Plaggme Abandesarent Bomedazl e NA NA
Al A By H
At A Mumber ol Beredial Actons s |1 ! i NA WA,
k N—
Certification: | sentify thae stagmenis | Bsave made on e fonm and all attachmanes thereio are e, pecumic sl complen: L ackmosdedge it wsy
henmwing by fulse or maslesling stwemens may be punishahle ba fine o wipisanpneent or bath ylider apphicab le law
Signatune and Dypad o Prmsed Nasme and Tele af Person ¢ ammpleting Farm ' i
] Dale | Telepilion: Mo
Sttt L Simovons, Health PhysicistRualionetive Material o ik U Inspecton Ogtober 29, 2015 Fﬂ:] 2306470

* Twtal womdie e ol wells inspecteil:
16 ELY S pannined tas il

= g of the 148 Class 101 wells 310 testdad, fwm vwells Failexl. The twn wells wese

Thaiss surmbner incindes 350 ST vhseny,

Pluggsd.

At aiad 240 Comspliamae Cvalualin Dspactans of Clas §owells Al the | raiwat & Neon L mninng

Reference File
Code: WA-UI-PP




< EPA

United States Environmental Protection Agency
Office of Ground Water and Drinking Water
Washington. DC 20460

UIC Federal Reporting System
Part IV: Quarterly Exceptions List
(This information is collected under the authority of the Safe Drinking Water Act)

OMB No. 2040-0042
Approval expires 11/30/2014

Name and Address of Reporting Agency

Texas Commission on Environmental Quality (TCEQ)
P.O.Box 13087

Austin, Texas 78711-3087

1. Reporting Period

From To
October 1, 2012 September 30, 2013
1L I V. Summary of Violations VI. Summary of Enforcement
V1L
Well Class Name and Address V. Mark ("X") Violation Type Mark ("X") Violation Type
, A 3 e I bz 12 | B b z 5 B bl E E o e
and Type of Owner/Operator Well iD No. Date of 3 b g | = N =2 Date of o P = E B OE B g Compliance
(Permit No.) Violation E e é © |12 B P Enforcement [ E E E B | F = Achieved
SR = ST E B IF E
CERTIFICATION
I certify that the statements | have made on this form and all attachments thereto are true. accurate. and complete. [ acknowledge that any knowingly faise or misleading statement may be punishable by fine or
imprisonment or both under applicable law.
Signatureof Person Completing Form Typed or Printed Name and Title Date Telephone Number
Sonia L. Simmons October 29, 2013 (512) 239-6470
L/ Health Physicist/Radioactive Material and UIC Inspector

EPA Form 75204 (Rev. 12-11)

Previous edition is obsolete

NOTE: There were no wells with Significant Non Compliance for two or more consecutive quarters without being addressed with a formal enforcemeat action or returned to compliance for this reporting period.
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